
wnmenl Code Sections 84200-84216 5) 

Type or print in ink. 

Statement covers period 
re- - C'I 

INSTRUCTIONS ON RE?IERSE 

Q Conirolied 
0 Soonsoreg 
Z80 cmnpwe Pan 61 

XGeneiai Puroose Cornminee 
@sponsored a Primarily Farmed Candidate! 
0 Small Con!rib~~or Cornminee 
Q Poiibcal PariyiCentia! Commirtee 

Officeholder Cornminee 
(ACSo Cmplere Pan 71 

. , "  L e i r l  t-11.c cw, h i - U V 5  j?&L 

STREET ADDRESS (NO P.O. BOX1 

STATE ZIP CODE AREA CODElPi'ONE CITY 

FC- b x  i P L { I  
MAILING ADDRESS (IF DIFFERENT) NO AND SrREET OR PO BOX 

Lei:; , c - 3  LiC7Zyl 
STATE ZIP CODE AREA CODE/PHONE CITY 

&reelection statement m Ouarisriv Statement 
0 Sem,-annual Statsrnent 

u Amendmeiil (Explain beiow) 

c] Special Odd-Year Repoit 
iermnation Stalemen! a ~ ~ ~ p i e ~ e n t a l  Preeleclion 

Statement - Aiiacn Form 495 

T r ~ a ~ u f ~ r ( ~ ~  
NAMEOFTREASURER 

EL/CZrj LL. kE 
MAiLING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE 

AREA CODEPHONE CITY STATE ZIP CODE 

OPTIONAL: FAX i E.MAIL ADDRESS 

Ver~~~caiian 
have osed al! ieasonabie diligence in preparing and reviewing this statement and to lhe best oi  my knowledge the information contained herein and in the attached scheduies is true and complete. I 

;citify under penalty oi perjury under ihe !aws oi the State of California that lhs foregoing is true and correct. 



Type or print in ink. 
& ~ ~ u n i s  may b e  r o ~ n d ~ ~  

to whole dol~ars“ 
t 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

28 <! t3 , 0 C: 
1. Monetary Contributions ........................... ...... Schsdule A, Li8e 3 $ k-.. $ - e- & 

LFOH. ii? 
e- i?. 4. Nonmonetary Contributions .................... 5ch:heduie C. Line 3 .__I-- e. LXC$. c 5 

5. T O T A ~ ~ O ~ T R ~ B U T I O N ~  RECEIVED ........................... AddLines3i 4 $ $ --_ -. 

2, Loans Received ................... ................ Schedule 8, Line 7 
0 

3. SUBTOTALCA~H CO~TRIEUTIONS ......................... Add lines 1 t 2 $ -2 ____ $ -. 

7 ,  Loans Made .............. Schedule H. Line 7 _ _ _ ~ _ ~ _ , .  -0 
c ‘3 7. zq 8. SU~TOTALCA~H PAY~E~TS ..................... Add Lims 6 + 7 $ -_!_i 

9. Accrued Expenses (Unpaid Bills) ..................... Schedule E Line 3 . _ _ _ ~ _ _  

10. Nonmone~ary A ~ j u ~ t m e n t  ..... 

........... 

13- 
L4 .................... SchedJie C, Une3  

1 q 4’7. 7 k  ................ A d d l i f l a s 8 + S i  $0 $ 

ii zc-0 .li”C, 
12. Beginning Cash Belance Prevmus Sunirnary Page. line 16 $ __--A 

15. Gash Payments .................. ............ Column~,  lineaabove 

i 9. Outstanding Debts ......................... Add une 2 +Line 9 in Column Babove % - 

To calcuiale Colum 3, add 
ainounts in Coiumn A tothe 
coriesponding amounts 
from Coiumn 8 o! you? last 
report. Some amounts in 
Coiumn A may be negative 
iiguies that shouid be 
subtracted from previous 
period amounts. I! this is 
the lirsi report being filed 
!or this calendar year, Only 
carry over the amounts 
from Lines 2. 7, and 8 (if 
any). 

i l l  lhiaugh 6130 711 ID Dale 

0 ~On~r~but~ons 

1 Expenditures 

Received $ 

M a d g  $ $ - 

Date of Election 
(mmiddiyy) 

Total to Date 

Since January 1, 2001 Amounls in this seclion may be 
jlflerent !rom amounts iepoiled n Column B 

FPPC Form 460 (June/Ol) 
FPPC Toll-Free Helpiihe: ~66/&SK-FPPC 



Type or print in ink 
Amounts may be rounded 

to whole dollars 

.. Pase '-5 ~ at 5 
.I.-_--.--__. ______ S E E  INSTRUCTIONS 9 N  REVERSE 

NAME OF FILER 
.- _I_-_.___-. 

1 I.D. NUMBER 

CUhilULA?IVETO DATE 
TO DATE 

(IF REWIRED) 
CALENDAR YEAR 

IDAN 1 DEC 3 i i  
UESCRIPTIOM 1 A M o U N ? T ~ , ~  

NAME OF CANDIDATE OFFiCE AND DISTRICT O R  

QRCOMMilTEE 

NPE i PERIOU OF REW#?E!% i MEASURE NUMBER OR LF~SER AND JURISDICTION DATE 1 

Conlribiiiron i 

dent expenditures made this period of $100 or m o r e ,  (Include all Schedule D subtotals,) 9ectl;: z,5 
e 

I C  crq * L5 
2, Uni[emized co~~ributions and ~ndependen~ expenditures made this period of under $1 00 .................................. 

3. T ~ ~ l c o o ~ ~ ~ b u ~ i a n s a n d  indepeodenler.pendituresmadethis period. (Add Lines f and2. ~ ~ n a ~ e n ~ e ~ ~ n ~ h e  S ~ m m a ~  Page.) ...,....._.._. 7 

FDIlC 7",,~=.*- FPPC "-,..,:--. Form "rrl"^*l 460 ( J u n ~ ~ ~  *.." 



Type w print in ink. 
Amounts may be rounded 

ta whole doliars. 

1 ID NUMBER 
-._,I----- .. SEE iNSTRUCTlONS QN REVERSE 

NAME OF FILER 
-- 

: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment, 
campaign pal~phetRaii~misc. R member comm~~iea~ons RAO radio aisiime and pfoduction costs 

C M  campaign consultants I.liG meeSngs and appearances RfZ returned contributions 
CT% ~on~f ib~t ion (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donaftions FEr petition circulating T€L t.v. o: cable aiame and production costs 
F!L candidate i~!i~glbaliut fees pw3 phone banks TRC candidate travel, lodging, and ineais 
FPK? tundraising events POL polling and survey researcli I R S  stalfispouse travel. lodging, and meals 
MI independent expenditure s~pposiingiopp~sing others (explain)' POS posiage, delivery and messenger services TSF transfer between comminees oi the same can~idatel5ponsor 
LEG legal defense Fw7 professionai sewices (iegal, accounting) VOT vote; registfalion 
tii campaign literaiure and mailings PRT print ads iNEs i n i o r ~ ~ i o n  technology costs (internel, e-mail) 

DESCRlPTlON OF PAYMEW 
NAME AND ADORESS OF P N E E  
(iFCO~~~EE,ALSOENIERi.O. NUMBER1 

' P ~ ~ ~ ~ n i *  that are ~ * ~ t ~ i b u t i ~ n s  or i n d ~ ~ ~ ~ ~ ~ n ~  ~ ~ p e n d i ~ u r e s  must also be summarized on Schedule D. ~ U ~ T ~ T ~ L  
__ - 

I_ 

I@ 
1, Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) 

2. Uni~emized payments made this period of under $100 

................................. $ 

........................... 
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Parl 1, 

4, Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the 

FPPC Toll-Free Helpline: 8~6/~SK~FPPC 



SCHEDULE H 
Type or print In ink. 

A ~ o u n t e  may be t o u n d ~  
to whale dollars. 

* 

S E E  I N S ~ R U C T I O ~ S  .- ON REVERSE -_ 
NAME OF FILER 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(i i  SELFEMPLWfD EWER 
M A W  OF BUSiNESS) 

i 
i ( i ' L J " i  

'Loans that are con~~ibu~ion5 to another candidate ar cammi~ee 

w 
JUTSTANDING 

BALANCE 
EGiNNiNG THIS 

PEWOD 

must also be s ~ ~ m a t i z e d  on Schedule 0. Loans forgi~en must 
also be reported on Schedule E. S U B T ~ ~ A ~ ~  

____---- ___ ~ - . I  ~- 

I .  Loans made this period ................................................. 
(Total Column (b) plus un~~emized loans less than $100.) 

(Total Column (c) plus unitemized payments less than $200.) 

3. Net change this period. (Su ract Line 2 from Cine 1 .) ................. 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

2 ,  Payments received on loans .......................................................... 

a PAID 

$-- 

FORGIVEN 4% 
I 5 II..- 

BALANCE AT 
CLOSE OF THIS 
- PERIOD 

UATE WE 

$ 

OATE DUE 

......................................... $ _ _ ~ ~ -  

................................................ - 
[May ha B nega(iua wmhaii 

FPPC Form 460 (Juoo/olJ 
FPPC Toll-Free Mefpline: 866/~SK~~$PC 


